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No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For O?({Q ,,

E .

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number U -

2. Fiscal Year Covered From:

3. Name and address of person filing.

Street

City ?W

State §C\or’1necticutf

| ZIP Code +4 06706

State t ZIP Code +4 06706

5. Position in labor organization. sz v ey
{SECRETARY/ TREASURER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any | =
7.b. Amount.

Street g

City

State | ; . | ZIPCode +4

Signature

15. Signature and \iérification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sig”e@@fﬁM 1;; g
' 7

Form LM-30 (2003)

R8-753 -

Telephone Number
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I

Name of Person Filing DENNIS RAYMOND

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ’TRI STATE JOIN'I‘ FUND

5 s
§

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street |25 RESEARCH DRIVE

Cty MILFORD

State |Connecticut | ZIPCode +4 |06460

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street |

11.a. Nature of such dealmg

;PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS
LOCAL U'NION MEMBERS ‘

g
g

City

State | -

| 2IP Code + 4

gREII\’JBURSEMENTS OF EXPENSES INCURRED IN CONNE
WITH ATTENDING HEALTH SERVICES FUND CLERKS
HELD BY TRI-STATE JOINT EUND 6/1/2004 -6/04/2
HOTEL ROOM AND TAX AND INCIDENTAL EXPENSES

CTION
MEETING
004.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any |

Street

City

State | | ZIP Code + 4

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 1 &
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Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name _%_;‘RI;STATE JOINT FUND

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street 5z RESEABCH DRIVE

City ‘mrLFORD

Connecticut

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | . o ‘ o

Trade Name, if any: |

P.O. Box, Bldg., Room No,, ifany |

Street. - . !

City ¢

State: { ZIP Code + 4

11. a. Nature of such deallng

P

sPROVIDE HEALTH & WELFARE BENEEFITS FOR TEAMSTERS
gLOCAL U'NION MEMBERS

11.b. Approximate dollar value of such dealing.

12.a Nature of interest held or mcome recelved

EIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION

ITH ATTENDING BOARD OF TRUSTEES MEETING OF TRI-

;STA’I‘E JOIN’I‘ FUND 04/17/2004 04/24/2004 . HOTEL ROOM

;AND TAX TRAVEL AND INCIDENTAL EXPENSES, :

:

¥

i

12.b. Amount. 5723
Form LM-30 (2003) Page3of72
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Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name /TRI-STATE JOINT FUN

Trade Name, if any: |

[
[

P.O. Box, Bldg., Room No., if any |

Street 25 RESEARCH DRIVE

City ‘MTIL.FORD

State |Connecticut

' b. Trust

c. Employer

10. If 9.b. or 9.c. is checked glve trust or employers name.

Name | :

s

Trade Name, if any: %

P.0. Box, Bldg., Room No., ifany

Street,

11 a. Nature of such deallng

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS
LOCAL UNION MEMBERS. -

City ¢

State | | ZIPCode + 4 |

11.b. Approximate dollar value of such dealing.

12.a Nature)of_l’nterest held or income received

EIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
ITH ATTENDING BOARD OF TRUSTEES MEETING OF TRI-
TATE JOINT FUND 09/26/2004-09/29/2004. HOTEL ROOM
AND TAX AND INCIDENTAL EXPENSES. : ‘

i
i
:
gk
P
i
F
E

12.b. Amount.

Form LM-30 (2003)

Page 4 of V4
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Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %FAULK[:IER,MUSKOVITZ',‘ & PHILLIPS, LLE

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any |

Street |g20 WEST SUPERIOR AVENUE

State iphio

9. Business deals with:

«X a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany

Street .

City |

State |

11.a. Nature of such dealing.

MEMBERS .

PROVIDE LABOR ;BENEFIT‘S; FOR TEAMSTERS“ LOCAL UNION

11.b. Approximate dollar value of such dealing.

12.a. Nat

terest held or income received.

fi

'RECEIPT OF GIFT BASKET.

12.b. Amount.

s110

Form LM-30 (2003)

Page 50f §d



Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

9. Business deals with:

Name TRT-STATE JOINT FUND

a. Labor Organization

Trade Name, if any: |

b. Trust

P.0O. Box, Bldg., Room No., if any |

Street 25 RESEARCH DRIVE

. c. Employer

State | Connecticut

Nature of such deahng

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

LOCAL UNION MEMBERS

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany |

Street 2

City |

State: ZIP Code + 4

ROVIDE HEALTH AND WELFARE BENEFITS FOR TEAMSTERS

11.b. Approximate dollar value of such dealing.

recelved

%I—IOTEL ROOM AND TAX AND INCIDENTAL EXPENSES

%
i
i
;
|

=REIMBURSEMENT OF EXPENSES:,INCURRED IN CONNE’CTION‘
§WITH AT’I‘ENDING BOARD OF TRUSTEES MEETING OF TRI-
3STATE JOINT FUND FROM 04/17/2004 TO 04/23/2004 .

12.b. Amount.

82,647

Form LM-30 (2003)

Page6of 12



Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name :

Trade Name, if any:

a. Labor Organization

- b. Trust

P.0. Box, Bldg., Room No., if any

Street |35 RESEARCH DRIVE

c. Employer

Name |

Trade Name, if any:

i

LOCAL UNION MEMBERS

|
|
:
b3
!

P.O. Box, Bidg., Room No., if any

Street.

City .

Statet . § ZIP Code +4 |

11.b. Approximate dollar value of such dealing.

32 a. N Nature of lntere

CONNECTION WITH HEALTH AND WELFARE BUSINESVS‘
&CONFERANCE

i
:
:
i
:
i
i
i
{
i
i
:
i

12.b. Amount. % ~ . .89

F0d)

Form LM-30 (2003)

Page7of 729
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Name of Person Filing DENNIS RAYMOND File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name TOCAL 494 ENTENMANN'S SALESPERSON'S TRUST FD

X a. Labor Organization

Trade Name, if any:

0 b. Trust
P.O. Box, Bldg., Room No., ifany ip 0. Box 740 ?

"% ¢. Employer

B

Street DAVIS ROAD & OAKLAND LANE

City ‘yarrey FORGE

State \pennsylvania

11 a. Nature of such dealing

IPROVIDE ANNUITY BENEFITS FOR TEAMSTERS LOCAL UNION
| EMBERS

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street% .

City |

State | 11.b. Approximate dollar value of such dealing.

| ZIP Code + 4 ©

12.a Nature of inte b ne
RETMBURSEMENT OF BUSINESS EXPENSES INCURRED

Ly 15, 2004 IN CONNECTION WITH SERVICES AS
RUSTEE TO ANNUITY TRUST FUND.HOTEL ROOM AND TAX
AND INCIDENTAL EXPENSES

;
§
;
i
!
i
:

12.b. Amount. L 5788

Form LM-30 (2003) Page 8 of 12



Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

your fabor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |LOCAT, 463 ENTENMANN'S SALESPERSON'S TRUST FD

Trade Name, if any: |

P.O. Box, Bldg., Room No.,ifany ip 5. Box 740

Street (320 WEST

City lvALLEY FORGE

State ipenn qylvani a

9. Business deals with:

 a. Labor Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any L

Street

City |

State z

11.a. Nature of such de li

e N

PROVIDE ANNUI’I‘Y BENEFITS FOR TEAMblh
zMEMBERS

g
3
£
s

S LOCAL UNION

5!
BE TO ANNUITY TRUST EFUND.

% :
|

2004 IN CONNECTION WITH SERVICES AS

12.b. Amount.

$75

Form LM-30 (2003)

Page 9of /2



s

Name of Person Filing DENNIS RAYMOND File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ; éLOC‘AL 443 ENTERMANN S SALESPERSON'S TRUST FD;

a. Labor Organization

Trade Name, if any: |

. b. Trust
P.O. Box, Bldg., Room No., if any :p 0. BOX 740 ’

e 7 c. Employer
Street (g5 WEST SUPERIOR AVENUE ploy

Cty 'vArLEY FORGE

State ?jPennsylvan/_,_iﬂg;w

11.a. Nature of such dealin

10. If 9.b. or 9.c. is checked give trust or employer's name. .

N ; S ; e zPROVIDE ANNUITY BENEFITS FOR TEAMSTERS LOCAL U'NION
ame | - - | MEMBERS.

Trade Name, if any: | . ' o

P.O. Box, Bldg., Room No,, ifany

Street;

City :

State 11.b. Approximate dollar value of such dealing.

ncome received.

1 2 i s T S

EIMBURSEMENT OF BUSINESS LUNCHEON EXPENSE INCURREDg
2JULY 15, 2004 1IN CONNECTION WITH SERVICES AS
sTRUSTEE TO ANNUITY TRUST FUND.

o
i
i
:
;
:

12.b. Amount. : $75

Form LM-30 (2003) Page 100f 7



Name of Person Filing DENNIS RAYMOND File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

11 a. Nature of such dealmg

10. 1f 9.b. or 9.c. is checked give trust or employers name. e s .
y FOR TE AMSTERS

ik AN e

5

| ZIP Code + 4 |

11.b. Approximate dollar value of such dealing.

§ gt
- |

State

12.a. Nature of mterest held or income received.

EMPLOYEE BENEFITS PLANS FROM AUGUST 31 THROUGH
SEPTEMBER 3 2004 HOTEL ROOM AND TAX TRAVEL AND

i INCIDENTAL EXPENSES

i
§
%

$1,335

12.b. Amount.

Form LM-30 {2003) Page 11 of /&
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Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name sN E TEAMSTERS & BAKING INDUSTRY HB & INS FD

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any | pg BQXM 38

Street |

City INORTH ANDOVER

State ‘Mas sachus et

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or S.c. is checked give trust or employer's name.

Name ;

Trade Name, if any:

P.O. Box, Bldg., Room No., if any m

Street

City |

State | ~ o .. ZIPCode +4

11 2. Nature of such dealmg

d

PROVIDE HEALTH BENEFITS FOR TEAMSTERS LOCAL UNION
MEMBERS

11.b. Approximate dollar value of such dealing.

12.a. Nature (of interest held or income received.

EIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
sWITH ATTENDING TRUSTEES HEALTH BENEFIT MEETING
ZFEBRUARY 14, 2004 THROUGH FEBRUARY 19, 2004. HOTEL
{ROOM AND TAX, AIRFARE AUTO RENTAL, AND INCIDENTAL
XPENSES .

12.b. Amount. ;

$1 730

Form LM-30 (2003)

Page 2 of 12



